INTRODUCTION
Leiomyosarcoma of the duodenum is uncommon and accounts for approximately 10% of malignant duodenal tumours 1. The CT appearance of gastrointestinal lelomyosarcoma may be that of a cystic mass, due to cavitation and necrosis of the tumour2.
This report describes a patient whose cystic duodenal leiomyosarcoma clinically mimicked an inflammatory pancreatic pseudocyst.
CASE REPORT
A 65 year-old, obese, woman presented in December 1991 with epigastric pain, radiating to the back, and intermittent fever of 4-days durations-The past medical history revealed epigastric discomfort for 5 years; her alcohol ingestion was estimated as 100 g/day for 20-years and she denied abdominal trauma. Routine laboratory tests showed high alkaline phosphatase levels (409 IU/L; n.v. 98-279), slight increase of serum trans-aminases, amylase (138 IU/L; n.v. < 90 IU/L) and lipase (l139IU/L; n.v. <200IU/L). Serum CA 19-9 and CEA levels were 21U/ml (n.v. <37U/ml) and 1.5 ng/ml (n.v. < 10ng/ml) respectively. Ultrasound showed multiple small stones in the gallbladder, no dilatation of the biliary tree and a 7-cm hypoechoic mass on the right of the abdomen. The operative specimen disclosed a 10-cm multiloculated rubbery tumour containing hemorrhagic fluid. Microscopic examination showed a well differentiated duodenal leiomyoarcoma (Figure 3) 
